SUBMIT: :COMPLETED APPLICATION
m._.b._..m?._ma._. AND FEETE; 0

- Bayfield County
i __u_m:..__:w and Zoning Depart.
- PO'Box58
~Washburn, Wi:54851
{715} 373-6138

w><_unmﬂ.BnOC2.q< _S:m OZmHZ £y PRATST

b

%S D
B9 %%\@ %%
D 928165 ciadl

APPLICATION FOR PERMIT w\m\w_ﬁ__a___ £ 3 0347

Amount Paid: -

Refund:

ﬁ #1
PSTRUCTIONS: No permits will be issued until all fees are paid. B vﬁ‘%\%@\m Ozm
nrmn_ﬁmqmEmn_m_um<mw_m3“Wm«.mm_mno:$ﬂ<ma:m:womuw2u:m:ﬁ. z

B0 NOT STARYT CONSTRUCTIGN UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,
TYPE OF PERMIT-REQUESTED=

ONDITIONAL USE [1 SPECIAL USE

“B.O.A. [1 OTHER

Owner’'s Name: — _sm.:_.im >n.n_:mmm“ City/State/Zip: fwl m..w»m“ P.wq Telephone:

=, T g =< o

San 24 1 AWPTHEGCRQVE 7148 GRWSEAND | lap Riyed v |

Address of Properiy: Cipy/State/Zip: %m“_mm:ommq . zbw.ﬁ

L7IHE S owsi-y (4D Jlend Bave BJ L £4847

Contractor: Contractor Phone: Plumber: Plumber Phone:

MNaioed

Authorized Agent: {Person Signing Application on behaff of Qwner(s}} Agent Phone: Agent Mailing Address (inciude City/State/Zip): Written Authorization
Attached
O ¥es [ No

T BROIEET PIN: {23 digits) Recorded Dorument: f e. Property Qwnership}
LocaTioN | k8 al Description: (Use Tax Statement) 04- Volume m @,W.MN Page(s) %ND

Gov't Lot | Let(s) S Vol & Page Lok(s) No. Block(s) No. | Subdivision:

1/4, 1/4 \lﬂ
; Town of: Lot Size Acreage
Section mm ,» Township & m N, Range mm W
ALY £5

T Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : s Property in Are Wetlands
Creek ar Landward side of Floodplain? if yes-—continue —P feet | Fisodplain Zone? Present?
.%/m:o«m_m_.i C T . . I Oy
~| T Is Praperty/Land within 1000 feet of Lake, Pond or Flowage Distance mﬁm: mﬁ_wqaa Shoreline : : 1es
i yes-—-continus — P feet ¥No
7 non-Shoreland '
Value at Time
3 : R C# S_: ﬁ._‘ o
of noaﬁ_mdo:  Project # of Stories y SR Vha ,.%m um L
 jnclude . - Use S Water .
ncice - and/or basement : .
donated time & L | . .| bedrooms
i material - k_. : . L s . . S
M New Construction @\m-mﬂ:& 0 Seasonal 01 J Municipal/City
. 0 Addition/Alteration [ 1-Story + Loft | PAYearRound | [ 2 O {New) Sanitary Specify Type:
240 pes> | T Conversion O 2-Story J a3 [ Sanitary (Exists) Specify Type: P3| J
T Relocate (existngblidgy | O Basement ] T Privy [Pit] or i Vaulted {min 200 gallon)
O Run a Business on 0 Mo Basement ¥ None 0 Portabie (w/service contract) .
Property 0O Foundation 0 Compost Toilet
| ] [0 None
=T A
Existing Structure: (if permit being applied for is relevant to it} Length: Width: Height:
Proposed Construction: Length: .& &) Width: .W 2 Height: % j»
5
Proposed Use v Proposed Structure Dimensions Ry ..n:m:m..
e Foptage -
il Principal Structure (first structure on property) { X }
il Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft { X }
Wh Residential Use with a Porch { X )
with (2") Porch { X )
with a Deck { X )
: with {2™) Deck { X )
) Renehierdapusace with Attached Garage (. x )
bm._m H m Nm.mw O Bunkhouse w/ (C sanitary, or O sleeping quarters, or £l cocking & food prep facilities) ( X )
o Mobile Home [manufactured date) { X )
@%ﬁm_@@mm (01 | Addition/Alteration (specify) { X )
\wﬂr Accessory Building  (specify) mV\_J@ng% ﬁu;;“.? N?QT { L@ X WIN.L .‘.NMQ
‘O Accessory Building Addition/Alteration (specify) ' { X }
[ | Speciat Use: (explain) { X )
O | Conditional Use: {explain) { X )
O Other: (explain) { X )

FARLURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT\WILL RESUIT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our] knowledge and belief it is true, correct and complete. | {we) acknowledge that | (we} -

am (are) responsible for th tail and mnn..:wﬂ__ 3 m__ _333353 | {we) am [are) providing and that it will be relied upon by Bayfield County in determining whether to issue & permit. | {we] further accept liability which
am (are} providing in or with this application. | {we) consent to county officials charged with administering county ordinancas 1o pave access 1o the

T thg pufpose bt ins|
%\‘1 Umnm %\ V.

{If there are c;,umm OE:ma listed % the mmmm _P Gwners must sign or Wm ter(s} of authorization must accompany this application}

Authorized Agent: Date

(if you are signing on behalf of the owner{s} a letter of authorization must accompany this application)
Arach
Address to send permit Copy of Tax Statement

tf you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




(4) Show:
{5) Show:

Show Lacation of:
‘Show / Indicate:
“{3)  Show Location of (*):

{6) Show any (*):
{7) Showany (*):

Propased Construction

North (N} on Plot Plan

(*) Driveway and {*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); {*) Drain Field (DF); {*) Holding Tank (HT) and/ar {*} Privy

{*} Lake; (*) River; (*) Stream/Creek; or {*) Pond
(*) Wetlands; or (*) Slopes over 20%

P)

Please complete {1} -

(8) Setbacks: {measured to the closest point)

{7} abowe (prior to continuing)

Setback from the Centerline of Platted Road 2 50 Feet Setback from the Lake (ordinary high-water mark} I Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Sethack from the North Lot Line 1 85 Feet

Sethack from the South Lot Line 2O Feet Setback from Wetland 7T Feet

Satback from the West Lot Line - Feet 20% Slope Area on property [ Yes [ 1No

Setback from the East Lot Line oy \ Feet Elevation of Floodpiain Feet’

Sethack to Septic Tank or Helding Tank \& A Feet Setback to Wetl Nm. muw Feet

Setback to Drain Field 49 Feet

Setback to Privy {Portable, Composting} Feet

Prior to the placement or construction of a structure wi

in ten {10} feet of the minimum required setback, the boundary fine from which the sethack must be measured must be v

other previously surveved corner or marked by 2 lizensad surveyor at the cwner’s sxpense.

Prior to the placement or construction of a structure mare than ten {10] feet but less than thirty (30} feet from the minimum required setback, the boundary

¢ from which the setback must be measured must be visi

te from one praviously surveyed corner to the

ie from

ane previously surveyed corner to the ather previously surveyed corner, or verifiable by the Depariment by use of a corrected compass fram 2 known corner within 560 feet of the proposed site of the structure, or must be

marked by 3 licensed surveyer at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank {HT}, Privy {P), and Well (W).

NOTICE: Al Land Use Permits Expire One {1} Year from the Date of issuance i Construction or Use has not begun.

For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary | z:S_umq. # of bedrooms:

Sanitary Date:

| Issuiance Information (County Use Only)

wmmmom ,nnﬂ Um:_mu

.vm:ﬂ_; m\w Om%iv

_. v Is vwwn..mwm mmu..m.ﬁM:am_d __‘.”.:... M Mmm ﬁm&qﬂﬂmm“o airiﬂ,i:i!i .._..,.‘_mﬂ.._mmw_om Reduired Affidavit Reguired | oves O No

e m_,nm. in Lommon s_zm_.m. L b _ Heen/Lon _m:o:m 7 nm: _s_zmm.:os >n5n:ma >En_m<# Attached [ O Yes [ No
"} Structure Non-Canforming D <mm :

Granted by Variance (B.C.A.) ) _u_.m<_ocm_4 m_.mimu _u< <m:m:nm “m O.A. u

[1¥es i’ Ne ..Qmm. # OYes [O'No" nmmm #

o . WasParceldegally Created 0. <.Mw. 0 No <<mﬂm vanmnm..r._mmm mvﬂmwmm.mmm.,mm..@&mg o Yes “HNo
Emm Proposed mc_a_;m m;m Um _=mm$m EF'Yes [ No ; Was Property Surveyed .| [ Yes [ No

_3mvm253 Record: P S ﬂ\g(mlu u@

EhyA

A T et

Zoning District

Lakes Qmmminmzos..? N

¢t

Umﬁm of _zmvmn:o: \
i

Inspected by: ﬂﬁ, ﬁ?ggwm@a L @Ww

Date of Re-Inspection:

Condition(s): Town, Committea or Board ﬁasam_ozm Attachad?

13
iYes I No—{if No }m{ 3mmnm ta mm attached. W

%E \s@\wg

w_m:mem of _:mnmnmow.

oval:

o ,,\3

Held For Sanitary:

Hold For Fees:

Holg For Affidavin

Hoid For qmb i

® October 2013
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L BB L T

te or Federal
Required

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

No. 17-0327 Issued To: James Upthegrove

Location: - Ya of - “s Section 14 Township 47 N. Range 9 W. Townof Hughes

Part of ;
Gov't Lot 4 Lot Block Subdivision CSM# :

For: Residential Accessory Structure: [ 1- Story; Garage (40° x 32’) = 1,280 sq. ft. ]
{Disclaimer):  Any future expansions or development would: require additional permitting.

Condition(s): Building shall not be used for human habitation andior sleeping purposes and shall be
located at least 10" from the property line including the eves.

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

RS SR T BaTIHIRE ™ (shermyr =y

Authorized Issuing Official
Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. August 15, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.
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APPLICATION FOR PERMIT Permit #: WW D\W
BAYFIELD COUNTY, WISCONSIN
1 Date: - mmmﬁ »-iv
i iH A % H E
iwwﬁa%m}mﬁ@w i m i ENTERED § amount paia: TS
m vy N ﬁ_mm_.
. L 252017 B e TeA 175~
R Refund:
INSTRUCTIONS: No parmits will be issued until all fees are paid. ot ;
Checks are made payable td: Bayfield County Zoning Department. mm%.mma Co. NQ:EQ @wﬂw@
D NOT START nOZm._..mm._.ﬁ.‘m.,mOZ UNTIL ALL PERMITS HAVE BEEN 1SSUED TO APPLICANT.
_ "SPECIALUS
_sm___:m ...E...__,mmm City/State/Zip: ‘Telephone:
Mw.w\ e QM mmﬂw%%rm‘m%w‘ma E)S\ 178 o o -
even ToMilwa e T Falls 1 4742 Tow Falls )i 54748
Sddress of Property: City/State/Zip: 4 Cell Phone:
,k,\n.z. !ﬁnﬁw :
\X\Qﬁﬁtﬁu \&k NM&P,J.\ \&Mm\_ﬂuh \.\NM\ Jis5 74 -a4 “f

Contractor: '

Lid Cedee LTl Al

Contractor Phone:

Plumber:

7SS SRV

Plumber Phone:

Authorized Agent: {

{Person Signing Application on Um:m: cq OE:

rish

Agent v:o:m.

Agent Mailing Address (include City/State/Zip):

Attached
0 Yes [

Written Authorization

No

Lega! Description:

{Use Tax Statement]

Tax |D# (4-5 digits}

/5043

Recorded Deed {i.e. #a

Document #: QQ\

Nm:ma by Register of Deeds)

SESHOD

,W. & E \Q &ta

Gov't Lot Lot(s)

Cs5M

Vol & Page

Lot(s) No.

Block({s} No.

Subdivision:

mmnﬂ..r.. Dm , Township
\ >\ »>ﬁ

w@%ﬂﬂ N, Range Eq

w

Town of:

AUGHES

Lot Size

Acreage

“0

2

T Is Property/Land within 300 feet of River, Stream (incl. Intermittent}

Creek or Landward side of Floodplain? If yes-—continue —-ip

Distance Structure ks from Shoreline :
feet

Is Property in
Fioodplain Zone?

[ 1s Property/Land within 1000 feet of Lake, Pond or Flowage

if yes-—contin

ue —p-

Distance Structure

is from Shoreline :
feet

Yes

Are Wetlands
Present?

C Yes

&\20

# New Construction % Seasonal .m.u 1 C Municipal/City
0 Addition/Alteration | Jx° 1-Story + Loft & Year Round Cz 71 (New) Sanitary Specify Type: — well
1 Conversian 7 2-Story a a3 [ Sanitary (Exists) Specify Type: 7
[l Relocate {existing bidg) 1 Basement a \N\v:é {Pit} or .!Vaulted (min 200 gallon) E
[ Run a Business on 0 Mo Basement 0 None [ Portable (w/service contract}
Property .K,\mo::amzo: J Compost Toilet
i C 7 None
Length: Width:
Length: \u\&\ / width: /& 7

._umovawmamd‘mm
} E.msnﬁm_ Structure (first structure on Eovmli
Rec'd for Issuane Residence (i.e. cabin, huniing shack, etc.)
. with Loft e HorA y ¢ St J,u&//.r *
&. m%%:wm& rgmm with a vo:&\um Zhﬁi bo 2\«/ - )
- with {2™) Parch ( \L\, - Ay
nrl with a Deck { X Z
Secretarial Staff |— with (279 Deck A " ¥ B RCAT
Cafppelds! ld385 o with Attached Garage { X /
[ Bunkhouse w/ ([ sanitary, or J sleeping quarters, or 0 cooking & food prep facilities) { X )]
%@m Q M Nm, w d Wohile Home (manufactured date) { X )
O |iaddition/Alteration (specify) ( X )
- MidgRaifg StAff O || Accessory Building  (specify) { X }
[1 | Accessory Building Addition/Alteration (specify) { X )
T | Special Use: (explain) { X )
O | Conditional Use: {explain) { X )
Other: {explain)

o "s_,m“ amn_m_.m nrm” n_.__m applicatiol
N : “a (arg) amm_un.:m&_m for thid 'de
miay be a Fésult'of mmﬁ.m_m no_._
abové described n_.a_umn

\
Owner{s]:

{If there are Multipfe OE:mJ fistad on the Deed Dm Cwners must sign or nmimlmw oamc%cwamw_on :mﬁ mnnoz.ﬁm:,.. ﬂ_._ m_un__nm ar }

Authorized Agent:

Address to send permit

{If you are signing on behalf of the owner(s} a letter of authorization miist accompany this applitation)

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

o Attach

) noB_ of Tak Statement
ﬁ. you qmnm:ﬂ_< u_._ﬂn:mmmn »:m wﬂouma send your Recorded Deed




Jerty{regardlass of what you'aré applving for)i 1o _ ‘

Show Location of: Proposed Construction

Show / Indicate: North (N) on Plot Plan

Show Location of (*}: (*} Driveway and (*) Frontage Road {Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*} Well (W); (*} Septic Tank (ST); {*) Drain Field {DF); {*) Holding Tank {HT) and/or {*} Privy {P}
Show any (*) (*) Lake; (%) wEm_.. AJ Stream/Creek; or (*) Pond

Show any (*): (*) Wetlands; or { m_ovmﬁ,o,au. 20%

,m.\ﬁ mALr\

FEY J— PN G ~, §34

&_Wm.w IPllont®

KV &\W
ﬁ?v&%ms\l\ %

i

=
M

Rt
Please complete {1} — {7} above (prior to continuing}

Changes'In plans must be approved by the Planning & Zaning Dept
{8) Setbacks: {measured to the closest point) . :

’ Description’ Measurement

Setback from the Centerline of Platted Road ,M W.C Feet | Setback from the Lake {ordinary high-water mark]} \\ Feet|
Setback from the Established Right-of-Way LM% Feet Setback from the River, Stream, Creek Feet
Sethack from the Bank or Bluff 7 Feet:

Setback from the North Lot Line K SE Feet :
Sethack from the South Lot Line A Feet Setback from Wetland MNonvt Feet

Setback from the West Lot Line Feet | 20% Slope Area on property . [JYes [0
Setback from the East Lot Line Foet |; Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Feet |7 Setback to Welt A o ﬁmm.ﬂ :
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet

F) ]
o

| . Frior to the placement o construction of a structure within ten {10) feet of the minimum required sethack, the boundary line from which the sethack must be measured must be visible from one previously surveyed corner to the .

" ciher previously surveyed corner or marked by a ficensed surveyor at the awner's expense.

* Prior to the placement or construction of 2 structure more than ten (10] feet but less than thirty {30} feet from the minimum required setback, the boundary line from which the sethack must be measured must be visibie from
ong pravicusly surveyad corner to the other previcusly surveyed comer, or verifiahle by the Department by use of a corrected compass from a known carner within 500 feet of the propased site of the structure, of must be
marked by a licensed surveyor ay the cwper's expense,

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank {HT), Privy (F), and Wei] (W),

NOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

._mmcm_._nm u:.mo_.z..mﬂ_o: Ahocnq Cmm O:_S .mm.q_wmé Number: . # of wmmﬂooi.m.” S s .”.._mm:._ﬂmé Date:

wmmmo: for Denial:

ﬂm_.s‘:ﬁ Um.ﬁm. m M&D m\.v

Mitigation mmgc_wmn_
Mitigation >ﬂmmrma

.U. Yes {Desd of Record)
D <mm {Fused/Contiguous Lot(s)) -

Asfidavit .w.mnc:.ma
Affidavit Attached

._u_\m<_o:m_< Granted by <m:m:nm ﬁw.o.?_ :

‘OY¥es: O ZQ i s Case #:

1 {akes m_m wn

Date of xm _smﬁmﬁ_o:

T:%mn»mgw{. N.@‘D.ﬁ.* wn.\f\f A\ﬁ RS

oW, Compslitee or Board Conditions Attached? [ Yes 1 Na~ {If No they need to be attached.}

: : ...Fﬁ.l.r\ Cam.na\. %&f&h(wr‘ e n\a.wpﬁz\ M*%ﬂn\ﬁcg C._a_wf.mw .H.wvﬁcﬂ\._,c.wf. nw MA-\.&A% _rrm -8, ﬁ\nb.ﬂ!
(Gomnplient ROWTS Myst Comtoct loco ! Unidarm Ducliiog Cade (VB Dospeddiond 9§17
ﬁaw M&fuwf L&, Cmvm; Py Ordae e Sherdt oA Comgheyctons .

mmm:mﬁc_,moﬁ nspector: \W\Mw w%\l C

Hold For TBA; W Held For Affidavit:

] ..”_um»m m;nu_dé_nm.\N \NEM

Hold For Fees: L ]

old For Sanitary:

" @October 2016




o WEATHERIZE AND POST THIS PERMIT
INDITIONAL ON THE PREMISES DURING CONSTUCTION

17-0329 Issued To: Steven & Lynne Milward

Location: SW % of NW % Section 3 Township 46 N. Range 9 W. Townof Hughes

Gov't Lot Lot Block Subdivision CSM#

For; Residential Use: [ 1.5- Story; Residence (44’ x 16’) = 704 sq. ft.’ Loft (10’ x 10’) = 100 sq. ft.;

Porch (16’ x 4’) = 64 sq. ft. ] Total Overall = 768 sq. ft.
{Disclaimer): Any futurs expansions or development would require additional permitting.

Condition(s): No water under pressure to enter structure unless structure is served by a code compliant

POWTS. Must contact local UDC inspection agency and secure a UDC permit prior to start of
construction.

Rob Schierman
NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Authorized Issuing Official
Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. August 16, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.



S o E _?2'

- Planning and Zo :m _un._um §
s _...O Box58:
: .E_mmw_vc_.:. wi mhmmu
. .Qmmv 373- mwwm

APPLICATION FOR

PERMIT

BAYFIELD COUNTY, WISCONSIN

Date Stamp (Received})

BSTRUCTIONS: No permits will be issuad until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
B0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUEDR TG bwuw_n%

Owner's Name:

Mailing Address:

City/State/Zip:

Wm.mmwm&ymzsz #: .

17-033|

l‘.‘!-\ﬂ\_wm»m"

Amount Paid:

B1=T)

Refund:’

[l 'OTHER

Telephone:
g - 30 M\\h%&

Homegusme

4 / . i Y o
mmw\k 5o 67575 Ranse L oo 08| Tron Kowe W7 S9s
Address of Property: CityfState/Zin: Celt Phone:
&umms\m\&mhk \m@ oW £ e Nw. vm Eron N Ve Led7T :.Wlm\ﬁw}m\ ~ AR B gy
Contractor: Centractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Persan Signing Application an behalf of Gwner(s}}

Agent Phone:

Agant Mailing Address (include City/State/Zip):

Written Authorization
Attached

[0 Yes [C No
PIN: {23 digits) Recorded Document: (i.e. Property Ownership)
iotion: g - I G WS Ly . PO S T~ A S S Y ¢ . &
iegal Description: (Use Tax Statement) 04 SRA =3 57 -G ni~ 1 2 J oD e Volume .wﬁwhm%w Page(s) m\ww
o Gov't Lot Lot(s) CsM Vol & Page Lot{s] No. Block(s) No. | Subdivision:
s, NE i
% £ m ﬁ Town of: Lot Size Acreage
Section , Township N, Range w i - o .
— Hoshes bbox 66 (o
[

[ Is Property/Land within 300 feet of River, Stream (ind. intermittent}
Creek or Landward side of Floodplain?

1 yes—-continue —p

Distance Structure is from Shoreline :

feet

[1 ts Property/Land within 1000 feet of Lake, Pond or Flowage

H yes~—continug —-g

Distance Structure is from Shoreline :

feet

Is Property in

Are Wetlands

Floodpiain Zone? Present?
JYes U Yes
[ No 1Mo

H-New no:mwwcnﬂo:. H 1-Story #. Seasonal C1i L] Municipal/City
(] Additien/Alteration | O 1-Story +loft | ¥ Year Round | & 2 ¥ {New) Sanitary Specify Type:
3 { 506 o O Conversion 0 2-Story ] a3 [— Sanitary (Exists} Specify Type: |
0 Relocate (existing bidg) [ Basement ] C Privy {Pit) or Vaulted (min 200 galion)
O Run a Business on C No Basement % None [ Portable (w/service contract)
Property 7 Foundation [t Compost Toilet
= O C Nene
dforisrelevant ol Length: Width: W@ Height: / m
Length: Widith: {0 Height: 3’
Smenions | SR
0 Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) { X )
) with Loft { X )
A Residential Use with a Porch { X )
- _mmqu for Issuange with (2™) Porch { X )
with a Deck { X )|

%&m Hm M@.m with ﬁ:J Dack { X }

D noBSm_.n_mm Use with Attached Garage { X )
mmoﬂmmmzwm mﬁm Bunkhouse w/ (L sanitary, or U sleeping quarters, gr 0 cooking & food prep fac { X )

e Mobile Home (manufactured date) _ { X )
e R Addition/Alteration (specify) __Deck Wie X377 | A0
: : D .?M._.ﬁ.mwn_.ﬁ..m.ﬂ me Accessory Building  {specify) { X )

i = .| Accessory Building Addition/Alteration (specify) { X )]
{0 | special Use: (explain) { X !

[T | Conditional Use: {explain) { X )

[0 | Cther: (explain) { X )

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| {we) declare that this application {including any accompanying infarmation) has been examined by me {us} and o the bast of

my [our} knowledge and beli

it is true, correct and complete. | {we) acknowledge that 1 {we)

am {are) responsible for the detail and accuracy of all information | {we} am (are} providing and that it will be retied upon by Bayfield County in determining whether to issue a permit. 1 (we) further accept liability which

may be a result of Bayfield County relying op-
above described property al

Owner(s}:

asonable thme for _ purpose of inspection.

d g
{If there are Eamgv_mfadxsma mmmmmuﬁ!ﬂdmmﬁmwmkﬁ Ownars must sign gr letter(s} of authorization must accompany this application)

Authorized Agent:

{if you are signing on behalf of the owner{s) a letter of authorization must accompany this application)

Address ﬁo.w.m_._.n perit -

APPLICANT - PLEASE COMPLETE PLOT PLAN GN REVERSE SiDE

nformation | (we) am [are} providing in or with this application, | {we) consent 1o county officials charged with administering county ordinances to have access to the

o 5/9/17

Date

Attach

Cony of Tax Statement

i you recently purchased the property send your Recorded Deed




rOPErtY (regatdless of what you'dre applying for) = T,

n of; Proposed Construction
w1 Indicate; Morth (N) on Piot Plan

“Show Location of (*): {*) Driveway and (*) Frontage Road (Name Frontage Road)
Show: All Existing Structures on your Property
) Show: (*) Wel (W}; (*) Septic Tank (ST); (*) Drain Field {DF); (*} Holding Tank (HT) and/or (*) Privy (P)
Show any (*}): {*) Lake; [*} River; {*} Stream/Creek; or {*) Pond
Show any () {*) Wetlands; or {*} Slopes over 20%

fensdrwed g

Please complete {1} ~ {7} above (prior to continuing)

{8) Sethacks: (measuread to the closest point)

Sethack from the Centerline of Platted Road £ mﬁ 1o Feet Setback from the Lake {ordinary high-water mark) s Feet

Setback from the Established Right-of-Way N L2 Feet Setback from the River, Stream, Creek [ Feet
Setback from the Bank or Bluff i Feet

Sethack from the Morth Lot Line T3 B er Feet

Setback from the South Lot Line pRe Jeo Feet Setback from Wetland Feet

Setback from the West Lot Line o m\m 2o Feet Setback from 20% Slope Area Feet

Setback from the East Lot Line Nrbbm = Feet Elevation of Floodplain Feet

Setback to Septic Tank or Helding Tank i@. Feet Setback to Well o £ Feat

Setback to Drain Field (o> Feet |

Setback to Privy (Portable, Composting) JU— Feet

Prior to the placement or construction of a struciure within ten (10) feet of the minimum required sciback, the UDc;ﬁmQ fine from which the sethack rust be measuraed must be visl
other praviously surveyed corner or marked by a licensed surveyor at the owner’s expanse.

e from one previously surveyed corner to the

Prior to the placement or construction of a structure more than ten (10} feet but Jess thap thirty (30} feet from the minimum requited setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the ather previously surveyed corner, or verifiable by the Dapartment by use of 2 corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by & ficensed surveyor af the owner's expense,

{9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank {ST), Drain field {DF), Holding Tank (HT), Privy (P}, and Weil {W).

NOTCE: Al Land Use Permits Expire One (1] Year from the Date of Issuance ¥ Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.

_mmcmznw”.m.sqown.._.mmo: (County Use Only)’ mmgﬁm;\z:acmﬁ \ % mw MM w&. m..m&o..o..am

The local Town, Village, City, State or Federal agencies may also require permits,
I3 Vi
.| Sanitary Date: m\ 7 \ /7

_um_.:.E Dm:_mn acmﬁmv : Rk o Wmmmo_._ dqoﬂ Um:_mm

_um::_ﬁn \-N AW\ _um:éﬁ Date: w xmﬁ \U

Is Parcel a'Sub-Standard Lot | '] Yes {Deed of Record) R .w.ai
e ) I i_ﬁ_mm:o: xmnc__.ma
Is Parcel in Cemmon Ownership | [ Yes (Fused/Contiguous Lot(s)) o
A . Mitigation Attached
Is Structure Non-Conforming 4 -0 Yes

Affidavit Required < END
Affidavit Attached |71 Yes. - #TNo -

Granted by Variance {B.O.A)

o ool Previoushy Granted by Variance (B.OA} " e
"t ¥es \\\m Case #: \M\} MYes No Case'#: \ﬂ\&

Was Parcel Legally Created #Ves [ MNo Were Praperty Lines Representad by Owner .Némm
Was Proposed Buiiding Site Delineated &m\@mm i Ne Was _u_dum_é Surveyed | L Yes

inspection Record; %\f_ ety For pfpan d k.\tmum?\\o %«Qz %ﬂ\ .n..\.m Ncr,ﬁuu Jedu_ag
ﬁ.&u%#mﬁb&& B\n%#b\w do ke Cod e ma.xw razm. Ok “uthrQ @5:

s 1

Pate of _:mumnwo:. \\«\\N.Q\ “ .. * .._:mumﬂm.n_..wm : F

Condition(s):Town, ﬁoaaﬁmm or Buard mo;

Hold For Affidavit: L Hold For Fees: [

B®January 2012




WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

17-0331 lssued To: Bret Ormstron

SU%HEY%
Location: SE % of NE % Secton 1 Township 47 N. Range

9 wW. Townof Hughes

Gov't Lot Lot Block Subdivision

CSM#

For: Residential Addition / Alteration: [ 1- Story; Deck (10’ x 27°) = 270 sq. ft. ]
(Disclaimer):  Any future expansions or development would require additional permitting.

Condition(s):

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not he made without obtaining approval.
This permit may be void or revcked if any of the application information is found
to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not

Authorized Issuing Official

August 16, 2017

completed or if any prohibitory conditions are violated.

Date




